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(54) [»wcd«»] ifcst»aitteft«)Sig 



(57) [gift] 

>f?S)fife{B!|gB^ (2 6. 9 2) SOT* 

oo) *#-r-s. jfii-ffrt^nffiffl-r-sfe 

K9-f-\' (2 5. 8 0) „ (2 6, 9 

2) tt. (3 4) «rR9WL-TH^CD5!^nJ|gtt 

£(TF£lt£/ii&<D»!Wi^#jff (5 1) ^SttAtl-S 




85 



(2) 



¥fffl¥-l 1 -5 7 0 4 1 



ffi&mi] tf-fF 1 ?^ (25. so) 

tHW-f* (2 5, 8 0) 14. ifi&Sai (2 7) <fc, 
&m (2 9) <h. i&itffi (2 7) j^fctf-f h*>7-f ■V*ffl 

(2 6, 9 2) ££«Mt, 
#-f Hy-f-f (2 5, 8 0) ©it<*« (2 9) ©^H-3 
7BB# (3 0, 8 4) £, 

#fK*il/'ORW«fc»039'f H»7-f"V (2 5, 8 

0) ©jS&jS (2 9) OPl^-f^'ft?^^ (3 

1) t«l:tl/. 

iWfBi&ltiggiifft (2 6, 9 2) 14. Jtf-Y K7-f -V (2 

5. 8 0) ©itft3S (2 9) diaigbT&g&s&sns 

(5 1) *S»tAn4dt*«T*, 

7B5» (3 0) 14, ttttttK (5i) tmmmmM^ 

[M^«2] WBtf-f H «7-f -V (2 5, 8 0) 145 1 - 

/t*T*0, *f-f-F9-f*©ifilMi (2 7) 14, affitt 

(2 9) cfc9*#^iS&£^T3£££^£-f Sat* 
« 1 lCfB«&©gg«, 
[R*«3] ftjlBtf-f h'7-f "V (2 5, 8 0) 14. ft 

tmm (51) ^6ttit$nsttitMi^&^«B«xiK 

T-5»»«l->-Ji'H^S (7 0) *»:irt4cii» 

^i:T^>W*« 1 IcfBiEroggo 

[»#H4] WB*lt»5/-JUH*» (7 0) 14. # 
-f K7^ft (2 5. 8 0) ©— WOHHKEilSn** 

&&* e t trt 3 icae«©g 



[»*£5] iftfatf-f F^-f -V (2 5. 8 0) 14. 
HttfcO. 203 ~0. 813 mm (0. 008 ~0. 032 -f >^) © 



6 ] me;tta**sre?L (26. 92) «. n 

StMlcO. 114 —0. 254 mm (0.0045-0.010 -f >?) ©« 
Hl*l©(*3SS:*-r^ It«»iit«i*a 5 l'SB»© 



[»*«7] im^-ft (2 5. 8 0) ©fl- 
H*»"r**»l«lt*?L (2 6. 9 2) ©F*jg©itl4, 0. 
32«TT&<5 C £ Z ft miStm. 6 1;:B«©SB. 

[§jt#Jg8] HfrfBtf-f F-7-f -V (2 5. 8 0) ©4>fc 
(8 1) Xt^I^XIH. — ytrfr-^? 

tr^is*^ i (ctB«©ga. 

[fflt*«9] MfB^-f F "7 -fiV (2 5, 8 0) ©'>& 
<tfc— « (82) )Witt#U7-W?M^nT 

c i-raw^s i (3tB*©^e. 

immmiO] jnHEtf-f F^-f^ (2 5, 80)14* 



Uv-#m?^S$ft&S{i<W-te^*>3 > (8 2) £W 
ifTsJ-y, n;\*;n-. da, /t7yi)AS 

*^**»6»j«snfcifift«a5» (si) izmmmzm. 

C3S*«11] «JfB#-f (2 5. 8 0) Ol 

$14^5 0~2 5 0cmT&3E££1#&<bT5It5l<:3U 
lCfB«©^g. 

[|f*«12] fJIBtf-f H«7-f -V- (2 5. 8 0) ll 
14. X»88f6«T«BT*&*©;tt*f«*aattv- 

* (4 2) ««MsnTV>s;:t*^itt5g*ai 

icB«©se. 

cw*« 1 3 ] mm^.mmm'SK (26. 9 2 > 14, 

*JI»»T»J«anfcttW*»«jR (5 1) 5rS^An 
5 C C £T*»#B 1 ££«©£ 

M*«14] B5IB^^!fg«?L (2 6, 9.2) 14, 

MiM&ffiV'f -v (so) ta*^tosnfc«[i**»«« 
(5i) S:^c.^icsttxn*ct*tTfr5c:<h*^gt 

£T5»;£3U 3(rfB«©SMo 

[at *m i 5 ] fitiBtt4*ttsre?L (26. 92) 14, 
if pit y ? - u-?\z «t 0 »»j»»«?LrtTr«rai sna 
fommmv'Cv (50) ssttAnact^Tfr-s^t 

1 6 ] (29) it 

14. #-f K"7-f ■V^T^^-a-^t-a^-r-Sfc*©^ 
«gR (3 3) * s fglt^nT^?>c:i:^^mfrS8»*^ 
1 5 lC|B«©^g. 

[IS^S 1 7 ] SfJlBttWiS^fL (2 6. 9 2) 14, 
SC£**T**££*1**£T*tt#Sl KE*©« 

1 8 ] mgmMmwgiL (26, 92) 14. 

m&m 1 9 ] mzttttmMmi (26. 92) 14, 
s ^ t a>t * s ^ t *«ft tr 1 ireiiDS 



^f'f F7-ft (2 5, 80) Sr^TL-, 
K^f-f H 1 ?^ -Y (2 5, 8 0) 14, i5i4« (2 7) <h. 

(2 9) t. jffftifg (2 7) H7-f"Vft 
il o Tit ©jfi < ©fig S S5t#t«Si£i^?L 
(2 6. 9 2) 

^ h^-ftWSfiffl (2 9) HiS»-r*«l 1 Sl3 7'«» 
(3 0, 8 4) <h. 

(2 9) ©#-f h^'ft^^ (3 1) <h. 



Xt—t-JI (4 0) tJWl, tkt)^-J-)l (4 0) 
?L (4 3) K^-fl«7'rtf?L (4 3) tt#-f 

H»7-fir (25, so) *s^xn*ct*«T**u-r 

SfcStlHillt^L (2 6, 9 2) rttrsttAn&ni^^f-f 

(2 5, 8 0) ©£&Si (2 9) tiSftl/Tfi 
ffiSns&I^SgiiBlJI (5 1) *WU ^^37BB» 
(3 0) H:, i&WSIigi (5 1) *s*!fWiKi!i«?Ll^i3}fA 

5=\>U (4 0) ©iOT^l:Ei$n*o#f 
B (3 4) <Dgtr^ttb^o*^-^;u (4 0) stfifc 

mmmmn (sd £#^&rtT*«i>t::&«ft«>-r^< 

KST*5;t;p-> (4D SrHtr^rs,! 

[H*S2 1] ifffi*^— 7-)\/<r>134 K^-f-tMRL 
(4 3) (2 5, 8 0) tt, #-f K"7 

[»#«2 2] WC^tf-f K«7-f -V (2 5, 8 0) ffi^ 
flte, ti7-^7-)V(r>1i^ K7-f ■V'gTl (4 3) C9|*i&<fc 
OiftO. 0254~0. 051 mm (0; 001 ~0. 002 -f >^) 
^t*1#jSi:<!:-r-5W*^2 1 KEfcOlftSU*. 

[»*«2 3] iltB*?-^^ (4 0) ttjfijg£«Jg 

[B*«2 4] iWIBAt— t-A' (4 0) »a*— A— • 
2 O.lCfBttCDii&AEft:,, 

[i*«2 5] BdtB*?— 5^ (4 o) 

[I*«2 6] itdtBtf-f H«7-f-V (2 5, 8 0) ttx 
-A'4KT&9, K^-Y^CDjfiftSig (2 7) te, }g{£ 

sg (29) (D^m^o^^nm^mr^^t^mt 
rzmxm 2 o izmmoim&fr. 

[m#m2 7] ME^-f H7-ft (2 5, 8 0) tt, 
*S:WII^« (5 1) *»64fe*#sn*tt»**6*MFIS 

ftaiiR'r**w«>'-;n 4 ^a; (7o zmizG-rzz 
t zmxm 2 o triBmcDffia:^., 

C»^2 8] Mffi«r*t^->-;UK^S (7 0) a. 

^-f K7'ft (2 5. 8 0) CO— Sf(D^ffilrEg$n-5 

[it^«2 9] mib*;-?— (40) ta. HMvm 
mm. (5 i ) *^^$n?.feM^e.#:WK ; £jg^-r 
zt$i8im'>-)i\ i ^& (7 0) *stc^rr-5^^i^# 

mizTZ>ffi#m2 0 t'fB«iCDii&3i*£o 

gtrfB&#t«|->-;Uh*^ (7 0) «, 



1-57041 

(40) <d— &<Dmwiz&m2tiz>&mtin 

-*>6ft*C<fc*#*£T*BI#«2 9 HIB«CDffl3l 

[W#9I3 1] WEtf-f K«7>f-V (2 5, 8 0) H 
HIWCO. 203 -0.813 mm (0.008 -0.032 -f >?) <D 

[Ift$« 3 2 ] ffiEttttttS«.7L (2 6, 9 2) a, 
HKWKlO. 114 -0.254 mm (0.0045-0.010 -f >^) CO 

■[»*S3 3] WEtf-f K»7-f i" (2 5, 8 0) 
aK*#TS*»l8S«?L (2 6, 9 2) CDftSOJttt, 
0. 32'«TT»4C:t*«F*tTSBI**3 2 l:ei®a 

[is*S3 4] satB^-r F*7-rir (2 5, so) o4> 

fc<<hfc— SB (8 1) X^>l"XiH, - ^^^-^ 
^*>, ^>^XtX a*, rm;PK ^ 

mtr^iS*^2 0 KE«<0tt:ftft:. 

[IS*^3 5] iffiEtf-f K«7-f "V (2 5, 8 0) 

(8 2) *«pI«ltt#UT-»»T»«Sn 
T^*Ct*«F«tTSW*3B2 0 KE«<0»fi:#o 

[8*53 6] SaiS^-f K«7-f -V (2 5, 8 0) tt# 
U W»T»«$nfcitffiffll-fei7^3 > (8 2) 

«-&**^»J«Sn?S:ifi{ifl!lB5» (8 1) CKOW^b 
nT^*££*#«£T*!IMi*2 0 KB*<0fcft#:. 
W*«3 7] (WEtf-Y K^ir (2 5, 8 0) (DS 
Stt»5 0-2 5 OcmTfeadt*«F«t"r*»*3H2 
0 KE«0>*&a:#. 

[M2R31 3 8 ] mmwL^mm^n ( 5 1 ) 
im&m3 9] ttrietti^iRKttn (51) ^-r k 

"7 -fir (2 5, 8 0) O^liilgJL (2 6, 9 2) ft 

fcSttAn&n**»««7<V (5 0) ia^bs 

n^^t^#^tT^li*5 3 8 fcB«<OttS3[{*. 

[if*54 0] 'ttettMMK7<-V (5 0) 
tt, K-7>f 'Vc04S:»«jliW7LOrtg c fc 0*50. 0254- 
0.051 mm (0:001 —0.002 -f >^) <h€r#^(t 

[»*^4 i ] mznmmmvom ( 5 1 ) ta, < u v 

^/>4 6, y KU^AS 8, t'J^Al 3 9, -fe'J^ 



A141, Xho>^A85, 3AVH*5 7. nA^ 
h6 0, 1r->7A 13 4. /t5yf A 10 3. & 1 9 
8. ^^-^9 5. 0 3. 3 7IH 1 2 5&tf3 7?St 

i 3 i s$trttwttraffi7c*©#j&»saft3ftfcttiftt 

l^&^a>£>&&C££#g$ ( hT5W*«2 0 KE*© 

CW*«4 2] (4 0) ^*T-2>*aiE#:* 

ffl.iL, i37—7-)V (4 0) tt. ^©iS&SSS(D|^38pJ|£ 
mi (4 1) <h. tl ; 7—7-)V<r>'Pts.< tfc-gB^iloT 
m$Z>ii*i H7-f^«?L (4 3) ^tf-f H«7-f 

"V (2 5. 8 0) <D<gHl$jl-1 K7-f ^*§^An5C: 
tJ&iTSS-iM'XfcffU #-f h'7-f -W*. ififtJS (2 
7) fc, itftig (2 9) t. SfittMh^&jtfW K7-f"V* 

(2 6. 9 2) <!:. #-f F7-f ^WigfitfgCDtt'^nT'gB 
^ (3 0, 8 4) 

r;U&^*-f l 4 7-f'V*{*:*B (3 4) fiTftS 

K7'f-V©affi«*»flc«H (3 4) 

(3 5) «fc0Jtffi«Kffi«-r*J:'5fC^-f K7-f-V (2 
5. 8 0)-*i9itS-e-, 

(4 1) (3 5) rtCtirHTS 

=t5tC. (4 0) ft^f-f K7-f-V (2 5. 8 

o) ±rttJis*36»^*aRriii«»&#*B (3 4) t 

(2 6, 9 2) fJTttttftSttft (5 1) fcffll 

SWffl* (3 5) £, WSWUB^OBfffiOftW**!^^ 

&*J*f!i8!@?L (2 6. 9 2) J^&ttlMIMttff (5 1) 

■HOTflNBtt (4 1) SrJRtB^-Br^o*^-^^ (4 
0) &tf#-f K7-T-V (2 5, 8 0) £#@B (3 4) 

[B**4 3] KriEA^-T-JU (4 0) 
pgroAx—r-.Mi. jfl^SI^^-r-JW, A- • if 
• 7-l*-V*x-x;k @£7-f -^#7^— T^Xtejfftt;*; 
r-fMD«ft*T*5 C tS:^mtT-5iS*^4 2 

MISMWi^ilSfeK (5 1) ZifimZit 
S&Pgte. tUmf^mu^^ (5 0.) A*»S#*«*?LI*3T 

(35) i*gfcE«sn*«fc'3fc. 7-f-v©snt«i 
(52) tia*^tosnfc*i#«i»*|i*«Afcift»« 
a 7 fir (so) *mj8s-e'4j:t*»e.&*c:tsit* 

i-r^3S*^4 2 fcE*©#». 

* r *fflHTWtli7'ft (5 0) SrS9j»$-e-S©Pg«: 



SfUflsp 1 1-57041 

Mfc#U «IE3l*lU-r«Slftt, 
«£-r*»*B4 4fcE*©;frifc.' 
[0 0 0 1 ] 

t<«, mBLftimwimfcmk&ffi (ptca) o&^ti 

[0 0 0 2] 

[ftjfecD&ffi] PTCAffTIt J ?J«»itffi5 :, y7 p * 

H^ji^ns. #f K*f-f)m. ;njise»bg 

38ffi3 1 -.y7*«:llHK3-t*\ 5gIb0R0)|l!Pl*3fc36l*3T5„ * 
-A*- • if • 7f ^StSA^-^vT^AT'te, ig& 

SgfcA;u— >£H*.fci£3g;frx— 

7^©rt^?lrtl£SSj'5IflEK:EH£ft5#f K7f "V 

y7**Tffiit3ft*. #f >7f iroaMfc^yT'tt, a 

ffilfbtl-5) . #f K 7f tu, ii^-, 5ter> #f 

itStl. #t', #f I* 7-f ^©attSSJWffSOl&flliUcA 
3£-C#f K7<fti«il«)Mf¥N«i (coronary 
anatomy) rt-eSUil^n^) #f h*7f -fcDiSffi 

irHfrji^nfe^-f H7-i'-\'±t. k*t— t-;ko« 

tf, i£3i*x-7-;U«, tfc&WifJE (^^«, 4.052 ~ 

12. 16 (4~i 2^ee) ) (Dtk$im^m&&m# 

K ^ 51 ^ jflL 85 * fl M T $ S . 

[0 o o 3] ffljg^Si^T— *?-^;u*&cd 

W@V^^f H7-f-VSAnxU-7"T^£fc)*,f*9 i l : 7L 



h ^ ^ * f-f ; w# i: s w b ntg 2 ^< 

K<7-r^-h£T\ »1 Ocm (— jRKtt, Sj^ 3 0 ~ 4 
Ocm) 3StfT^5o ^;i^Ttt 1M H 

nT^s«^f3tt) , i ocn«t t>*>fto*s<"r 

t»t*Rli;«StTft#<Djlii«*l*3T»Jt3n*. *l> 

\z\t, Xt—tMZ. -f H^-f-V (in-p 

lace guide wire) cofflfi^H^OM^t^n^OA*;!/— > 

[0 0 0 4] *i5, rt)),->fomj&im'hT- : r)V\Z& 
& 1 OCD&&a**S#ifm 748, 982 # (Horzewski 

hSTMtfav^#< K7<i*£ffi»l5«EK§ttAn££ 

[0 0 0 5] Advanced Cardiovascular Systems, Inc. 

rt*?L£W#a»l/TV>*. A*;u->«J:0Sfi<W<DAT- 
n££, ttliHE-OttOjMf (S16IR<»ffJ^»«tiirta)*t 



1#BB¥ 1 1 - 5 7 0 4 1 

^)i^K)m&m<Dmi^<DmikVim^±x\tmn^zL 

— 5^tt, A*;!/- ><£>f*)SB£® 3 rtfflIW«B5*f 

[0 0 0 6] Jfe^F^]*^~7 1 ;i/> ^KSIiMrtKffi^* 

■r—T-^^WJ^affiftflB^© rffii^iE^ (pushabilit 
y)j #tt^SK»*RSTCt/cJ:<*^-^;i/<Dpl^tt 

[0 007] a»RrtBj£a«ffli:Rifsnfc«< K7 
fi \z&wit% % <d < § w-An & nfc < Tiatt e> 

ttt^o *H»«F*4 l 323 i 071 # (Simpson-Robert) , fB 
4,439, 185 ^ (Lindauist), , mA, 468, 224 ^ (Enzman 
n m , m 516, 972 (Samson) , ^4,438,622 ^ 
(Samson!?) , ^4. 554, 929 # (Samson^) > »4. 582, 
185 n (Samson) , ^4. 416. 652 # (Simpson), ^4, 63 
8,805 ^ (Powell) , ^4, 748, 986 n (Morrison^?) , 
*4. 898, 577 ^ (Badger!?) 22:^4, 827, 943 *t (Tayl 
or!?) fctt, jfc«i*iBlt!l«a««(D*fS*fT3te'5&a6 



[0 0 0 8] jfo§rtK&3Iffi&fCl$*£i;$-)ISittPn^ 

Afc&gK&S. Sift, PTCA3m5£§tt£.ft#CDift 
1/31:, 6*fl£Hl*Jfcfl»5J»*i4i;*t*3i[SnTV» 

i^««*HX$nTir^. s$fc^<Ai*it£Jiiib-r<5o 

fc, 0>JAtf, #tf&fiT©ft$#«fflt;:l£ir£n;tffiA 

*frmHA*«*«-r**UH$WJB5. 158, 548 # (Lau 
I?) . 3S5, 242, 399 *t (Lau «) . 85. 344, 426 # (La 
u *) . JB5. 421, 955 ^ (Lau . $5, 514, 154 *f 
(Lau m . KS. 569, 295 ^ (Lam) Rtf*5. 360, 401 *t 
(TurnlundU) lite, &-Dfr<D7>T> b&&RZf7>7-> 

[0 0 0 9] cfcOfiifiTIS, »IR^Aa<DS»ESp*B(fjI: 

■hf—T-M-i. mm^xm^ntzmmzn^um^m 
m%.zfm&i,. z\n\z&<o&m)$L&izftt£iiitti%km.-em 

5. *S#fF^5, 302, 168 n (Hess) S^S5. 503, 613 
n (Weinberger) till. dco«fc^^:2'0<Dg@2iO**fe 

*iif?nti>5. *frffi«Ai;:R»ESftao*fl:iHBi 

>h (Radiation-Emitting Flow-Through Temporary St 
ent)j iHS^ffcKfllS 1 9 9 6*p5J? 2 9 Btt#S# 
fflrtt]SlfiS08/654. 698-^(3^, jliiflFi*i*7— r^fcj:** 

[0 0 10] ^ifffraiSSO 688 580 Al (Schneider) 

d ©Schneider ©giTtt, 

-T-5cDl;^ffl$n^ftfi©^ft*^ #S*#lfSg5, 503, 613 
n (Weinberger) {cgg*^nT*3 0. ££>7Ji£T«, ft 



#B9¥ 1 1 -5 7 0 4 1 

=r— T )ViZ 2 Z)(D PI'S JlftmmtlT^Zo 1 OCDl^L 
te, {t«EF*3l:»AT#S«fc'5l3^-f K^-f -VSrSttA 

K*ff?La>BB3S8Bl*lK:Jf ASniofy h*x> b'£ tfl 

[ooii] nmme>&j±otzib<DmtfiSim<D&miz. 

PTCAR««AWJftflfrtBtt»IB (PTA) ©£±14 
£ fc t t b TSO CD ttlffi 7 7 2 & 

- d - \z c> s MSj>*tecos#^^ffl 3 n 
[0 0 i 2] jfii'grt^Wtej^ir^irKii-r-s^cT)^ 

IS. ftW»aR«r»*T^##*Hl*30l>1»^tB«UT. 

TjMDT-yy iWcf-v-fn., tvi-ytmm-ztL&iz. 
mn. ^Ki^co^'Lwrfigftjijsns) i^tr4fes#ieig*« 
ia 3 nt (c « c ©r»istc ttiia u^c tntn a 



tO 0 1 3] S^»T«^<CDjt*A J ^$nTV»5 
PTCA©J:'5«CJlii«rt^X<oafc»»«aS*fl:e 

c *rr 4 %nm® k © s ta * n it l x «s /mc t * & 

-P* 5 ¥-©8r8T#2&fc/1 y ^r-^irSt ftfc t> <D \z 

[0 0 14] 

•■ fte©lbft;miMlli^©#'ffll$*:; Slfc^CDfg 

-f K^-f-V-cO^StCtt, 4"IS:3 7a&#©:Ettfrf£Bfc«> 
[0 0 15] 

An-5)Cli:*iT€-5>tH'X«r#L'TV^„ ^< K7-ft 
^?L«> :*— A— • if - ^-fYA^— 5^£iioTMtf 

^©S&SSSril^TMtfTt^-S. i£3I AMI— 



1 1 - 5 7 0 4 1 

dffiB £ # t— tMKd a;w- >g&# t i^^tc. m 
®&WMHfa\z&W.-2ti. HHZtmm (radiation dose) 

[ooi6]" mmm^m^-r^m^ {tvatoiztk. 
^mm&m&t&teTz^oizm&zti. z.tuz& 
<=> ?i €r m s n. # x^x-h-© a;i— ^aB^^wiaMtx 

[0 0 1 7] ^--a*- • if - r?^ -v^^-x^xiijfiji 

PTC AXIS. PTAtfi<PX\tZ\ nt><D^Wi<D 
W.'&\Z'iTtzoZ.£WZ!£Z. !£3gfflB(OM(CBBfS«S; 

PTCAX^PTAffiCDi^^StS^BcoMt:, W&t> 
[0018] 

5! ?fl o # gi; * 0d m ■? z> m ft m m i r bi m h t *e ^ s w t © 

EJ£3S^ (PTC A) KV8ftAt|JliffAfitf:9« (PT 
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. CATHETER AND GUIDE WIRE ASSEMBLY FOR 
DELIVERY OF A RADIATION SOURCE 

BACKGROUND OF THE INVENTION 

Field of the Invention 

The present invention relates to an apparatus and method for reducing the 
likelihood of development of restenosis after an arterial intervention and, more particularly, 
Lo a hollo w guide wire for delivery of a radioactive source Lo llic site of the lesion 
following, or during, an intravascular procedure such as percutaneous transluminal 
coronary angioplasty (PTCA). 

Description of the Prior Art 

In PTCA procedures, a guiding catheter having a pre-sliaped distal tip is 
introduced perculaneously into the cardiovascular system of a patient aid advanced therein 
until the pre-shaped distal tip is disposed within the aorta, adjacent to Ihe ostium of the 
desired coronary artery. The guiding catheteT is Twisted or torqusd frorr. the proximal end 
to turn the distal lip of the guiding catheter so that it can be guided into "die coronary 
ostium. In an over-the-wire dilatation catheter system, a dilatation catheter having a 
balloon on its distal end and a guide ware slidably disposed within an inner lumen of ibe 
dilatation catheter are introduced into and advanced through the guiding catheter to its 
distal tip. The distal tip of the guide wire usually is manup.lly shaped (i.e. . curved) before 
the guide wire is introduced into the guiding catheter along with the dilatation catheter. 
The guide wire usually is first advanced out die distal tip of the guiding catheter, into the 
patient's coronary artery, and torque is applied to the proximal end of the guide wire, which 
extends out of the patient » to guide the curved or otherwise shaped disrai end of the guide 
wire as the guide wire is advanced within the coronary anatomy until the distal end of the 
guide wire enters the desired artery. The advancement of the guide wire within the selected 
artexy continues until its distal end crosses Lhc lesion tu be dilaicd. The dilatation catheter 
then is advanced out of the distal tip of the guiding cad^ctcr, over the previously advanced 
guide wire, until the balloon on the distal extremity of the dilatation catheter is properly- 
positioned across the lesion. Once properly positioned, the dilatation balloon is inflated to 
a prc-dctcrrnincd size (preferably the same as the normal inner diameter of the artery at that 
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particular location) with radiopaque liquid at relatively high pressures fe.g. . 4.052 to 12.16 
bars (4-12 atmospheres)) to dilate the stenosed region of the diseased artery. The balloon 
then is deflated so that the dilatation catheter can be removed from the dilated stenosis and 
blood flow can resume through the dilated artery. 

A rapid-exchange catheter has a relatively short guide wire-receiving sleeve 
or inner lumen (sometimes referred to as the "rail") which extends a short distance through 
the distal portion of the catheter body. This inner lumen preferably extends approximately 
10 cm, and typically about 30 to 40 cm, from a first guide wire port at the distal end of the 
catheter to a second side guide wire port located on the catheter body. . In some catheters 
the rail can be much smaller than 10 cm, especially when the side guide wire port is located 
distal to the inflation balloon. The catheter can be advanced within the patient's vascular 
system in much the same fashion as described above, as the short, guide wire lumen of the 
catheter slides along the length of the guide wire. Alternatively, the guide wire first may be 
advanced within the patient's vasculature until the distal end of the .guide wire extends 
distally to the stenosis with the catheter then being mounted onto the proximal end of the 
in-place guide wire and advanced over the guide wire until the balloon portion is 
positioned across the stenosis. This particular structure allows for the rapid-exchange of 
the catheter, usually without the need for an exchange wire or adding a guide wire 
extension to the proximal end of the guide wire. Other over-the-wire or rapid-exchange 
catheters also can be designed to utilize therapeutic or diagnostic means in place of the 
balloon in the description above. 

Several notable improvements recently have been made in balloon 
angioplasty catheters. One such improvement is described in U.S. Pat. No. 4,748,982 
(Horzewski et al.) wherein a short sleeve or inner lumen at least about 10 cm in length is 
provided within the distal section of the catheter body which extends from a first port 
proximal to the balloon to a second port in the distal end of the guide wire and which is 
adapted to slidably receive a guide wire. The proximal port is not less than about 1 0 cm and 
not more than about 40 cm from the distal end of the catheter. Preferably, a slit is provided 
in the catheter body extending from the proximal port to a location proximal to the 
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proximal end of the balloon to facilitate the rapid removal of the catheter from the 
proximal end of the guide wire which extends out of the patient. 

Another improvement, which was introduced into the market place by 
Advanced Cardiovascular Systems, Inc., has been perfusion-type dilatation catheters which 
allow for long term dilatations to repair arterial dissections and other arterial damage. 
These perfusion catheters have a plurality of perfusion ports, in the wall forming at least 
part of the catheter body proximal to the balloon, which are in fluid communication with an 
inner lumen extending to the distal end of the catheter body. A plurality of perfusion ports 
preferably are provided in the catheter body distal to the balloon which also are in fluid 
communication with the inner lumen extending to the distal end of the catheter body. 
When the balloon on the distal extremity of the dilatation catheter is inflated to dilate a 
stenosis, oxygenated blood in the artery or other vessel (depending upon the location of the 
dilatation catheter within the coronary anatomy) passes through the proximal perfusion 
ports, through the inner lumen of the catheter body and out of the distal perfusion ports. 
This provides oxygenated blood downstream from the inflated balloon to thereby prevent 
or minimize ischemic conditions in the tissue distal to the catheter to thereby facilitate 
long-term dilatations. As is appreciated by those skilled in the art, tissue distal to a stenosis 
frequently is in jeopardy even before a dilatation procedure is commenced, due to pre- 
existing ischemic conditions. As a result, care should be exercised in sizing the perfusion 
ports and the inner lumen to ensure that there is adequate flow of oxygenated blood to the 
tissue distal of to the catheter, to eliminate or minimize ischemic conditions. 
Unfortunately, commercially available perfusion catheters have relatively large profiles, 
owing to the size of the inner tubular member which extends through the interior of the 
balloon. This prevents use of such catheters in many distal coronary locations with small 
diameter lumens. 

A major and continual thrust of development work in the field of 
intravascular catheters, and particularly as to coronary angioplasty catheters, has been to 
reduce the profile, Le^, the transverse dimensions, of such catheters and to improve the 
flexibility thereof without detrimentally affecting the £C pushability" characteristic of the 
catheters, particularly in the distal portion of the devices. A reduction in profile with little 
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or no loss in pushability allows a dilatation catheter to be advanced much further into a 
patient's coronary vasculature and to cross much tighter lesions. 

The guide wires employed in coronary angioplasty are of relatively small 
diameter because of the relatively small size of both the blood vessels and the luminal 
openings of the dilatation catheters which pass over the guide wires. To facilitate steering 
or placement within the cardiovascular system, a guide wire should be both relatively 
flexible toward its distal end and relatively rigid from a torsional standpoint over its entire 
length (L^, it should posses "pushability" and "torqueability"). These two desirable 
properties are somewhat inconsistent with one another and therefore can be difficult to 
achieve in practice. 

While guide wires designed for coronary angioplasty, at least in theory, also 
can be employed in the peripheral organs such as the arms and the legs, these guide wires 
may not have sufficient torsional rigidity for use in such applications. In addition, it is 
difficult to track a catheter with a relatively large luminal opening over a guide wire of 
relatively small diameter to a desired location. Ideally, the guide wire should fit closely 
within the luminal opening but still loosely enough to permit the catheter to move freely 
along the wire. 

Further details of guiding catheters, dilatation catheters, guide wires, and 
other devices for angioplasty and other -procedures can be found in U.S. Patent No. 
4323,071 (Simpson-Robert); U.S. Patent No. 4,439, 1 85 (Lindquist); U.S. Patent No. 
4,468,224 (Enzmann et ah); U.S. Patent No. 4,516,972 (Samson); U.S. Patent No. 
4,438,622 (Samson et al.); U.S. Patent No. 4,554,929 (Samson et aL); U.S. Patent No. 
4,582,185 (Samson); U.S. Patent No. 4,616,652 (Simpson); U.S. Patent No. 4,638,805 
(Powell); U.S. Patent No. 4,748,986 (Morrison et al.); U.S. Patent No. 4,898,577 (Badger 
et aL); and U.S. Patent No. 4,827,943 (Taylor et al,). 

A common problem that sometimes occurs after an angioplasty procedure 
has been performed is the development of restenosis at or near the original site of the 
stenosis. When restenosis occurs, a second angioplasty procedure or even bypass surgery 
may be required, depending upon the degree of restenosis. Currently, it is estimated that 
approximately one third of the patients who undergo PTCA procedures develop restenosis 
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within six months. In order to prevent this occurrence and thus obviate the need to perform 
bypass surgery or subsequent angioplasty procedures, various devices and procedures have 
been developed for reducing the likelihood of development of restenosis after an arterial 
intervention. For example, an expandable tube (commonly referred to as a " stent"), 
designed for long-term implantation within the body lumen, has been used to help prevent 
restenosis. By way of example, several stent devices and stent delivery systems can be 
found in commonly assigned and commonly owned U.S. Patent No. 5,158,548 (Lau et aL); 
U.S. Patent No. 5,242,399 (Lau et al.); U.S. Patent No. 5,344,426 (Lau et aL); U.S. Patent 
No. 5,421,955 (Lau et aL); U.S. Patent No. 5,514,154 (Lau et aL); U.S. Patent No. 
5,569,295 (Lam); and U.S. Patent No. 5,360,401 (Tumlund et aL). 

More recent devices and procedures for preventing restenosis after arterial 
intervention employ a radiation source to minimize or destroy proliferating cells. Such '•" 
proliferating cells are thought to be a major factor in restenosis development. Balloon 
catheters have been suggested as a means to deliver and to maintain the radiation source in 
the area at which arterial intervention has taken place, thereby exposing the area to a 
sufficient radiation dose to abate cell proliferation. Two such devices and methods are 
described in U.S. Patent No. 5,302,168 (Hess) and U.S. Patent No. 5,503,613 
(Weinberger). Other devices and methods which utilize radiation treatment delivered by an 
intravascular catheter are disclosed in commonly assigned and commonly owned co- 
pending U.S. Serial No. 08/654,698, filed May 29, 1996, entitled Radiation-Emitting Flow- 
Through Temporary Stent. 

Another medical device for the treatment of a body lumen by radiation is 
disclosed in European Patent Application No. 0 688 580 Al (Schneider). In the Schneider 
device, the balloon catheter includes a lumen that extends from a proximal opening to an 
area near the distal end of the catheter, where it dead ends. This lumen, known as a "blind" 
or "dead end" lumen, as intended to carry a radioactive-tipped source wire that slides into 
the lumen, once the catheter is in place in the artery or body lumen. When the source wire 
is positioned, the radioactive section at the distal tip lies near the dead end to provide 
radiation to the body lumen. 
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Another procedure used to deliver a radiation source to a vessel is disclosed 
in U.S. Patent No. 5,503,613 (Weinberger), wherein a catheter is provided with two inner 
lumens. One lumen accepts a guide wire for sliding into the body lumen. The other lumen 
is a blind lumen and receives a radiation dose delivery wire manipulated remotely by a 
computer controlled afterloader. After the catheter has been positioned so that its distal 
end lies just distally of the stenosed area, the radiation dose delivery wire is inserted into 
the open end of the blind lumen and advanced to the dead end, where it delivers a radiation 
dose to the affected tissue. This method requires using a catheter with a rather large cross- 
section, Le^ a cross-section that is sufficient to accommodate both lumens, which can 
complicate the insertion of the catheter in narrow, tortuous arteries. Another method 
avoids this problem by using an over-the-wire catheter to treat the stenosed region, and 
then withdrawing the guide wire and inserting the radiation dose delivery wire in its place. 
Unfortunately, with this latter device, the radiation source wire will be exposed to the 
blood, requiring sterilization if reuse is contemplated, or disposal after one use, which 
increases the cost associated with the procedure and further can increase the quantity of 
radioactive waste as to which stringent disposal requirements apply. 

The use of nuclear radiation to prevent restenosis represents a significant 
improvement in the safety and success rate of PTC A and percutaneous transluminal 
angioplasty (PTA) procedures. However, a few attendant factors give rise to special 
considerations that must be addressed to successfully employ this method. In particular, 
withdrawing the guide wire is disfavored by physicians because it results in a more 
complex and lengthy procedure, thereby increasing the risk of complications. Further, if 
the radiation source delivery wire comes in direct contact with the patient's blood, it poses 
the risk of blood contamination. Thus such a direct contact wire must be sterilized before 
it is retracted into the afterloader and used on another patient. In addition, the salts and 
other chemical compounds found in blood may adversely impact the radiation source 
delivery wire and shorten its useful life. 

Another consideration uniquely implicated in intraluminal radiation therapy 
is that the radiation source must be located centrally within the body lumen being treated to 
assure uniform delivery of the radiation dose to the entire target area. Typically, the 
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radioactive sources employed are gamma ray emitters, and point-source gamma rays 
attenuate inversely with the square of the distance traveled. If the radiation dose delivery 
wire lies closer to one side of the lumen than to another or at an angle to the lumen, the 
radiation dose delivered will be non-uniform along the entire length of the target area and 
some areas thus likely will receive appreciably larger doses than others. Precise spatial 
alignment of the radiation dose delivery wire is difficult to achieve in practice. Although 
this problem is not encountered when the radiation source is embedded in the tip of the 
catheter, which tip usually becomes centered within the lumen when the balloon is inflated, 
the use of catheters to deliver the radiation dose can result in excessive radiation doses 
being delivered to the body lumens which lead to the stenosed area because the catheter 
typically must remain in place in the lumen longer than other means of site-specific 
radiation delivery. Inserting and withdrawing catheters repeatedly can cause additional 
damage to the vascular tissue owing to the relatively large cross-section of the catheters. 

Despite many advances in the field, there remains a need for an apparatus 
that will minimize the time required to accurately deliver a radiation source to a body 
lumen following an intravascular intervention such as PTCA and that will prevent or 
minimize the exposure of the radioactive source material to the blood stream. Such a 
device ideally will combine the best features of both catheters and radiation source delivery 
wires into one novel and effective package that further will enhance the safety and success 
rate of intravascular procedures. 

SUMMARY OF THE INVENTION 

The present invention provides for an apparatus and method of treating a 
body lumen, such as a coronary artery or other artery or vein, with radiation to reduce the 
likelihood of the development of restenosis. In keeping with the invention, a guide wire is 
provided which is adapted to receive a radiation source for delivery to a target area in the 
body lumen. Typically, the radiation source will be delivered through a lumen in the guide 
wire to irradiate the target area. The term "target area" as used herein means that portion of 
a body lumen which is to receive a radiation dose. 
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The present invention provides a hollow guide wire having proximal and 
distal ends, a radiation source lumen extending from the proximal end to a point proximate 
the distal end, and a solid core portion at the distal end. A flexible tip may be secured to 

* 

the solid core portion to facilitate inserting and navigating the guide wire through tortuous 
body lumens. The radiation source lumen is adapted to concentrically and slidably receive 
a radiation source delivery wire, and the solid core portion defines the maximum distance 
the radiation source wire can be inserted into the radiation source lumen. Radiopaque 
markers may be provided on the outer surface of the hollow guide wire to assist in the 
precise positioning of the solid core portion and to insure accurate positioning of the 
radiation source wire relative to the target area. 

The present invention includes an assembly for delivering the radiation 
source within a body lumen to the target area. The hollow guide wire having the radiation 
source lumen extending from the proximal end of the guide wire through to a point 
proximal to the distal end has a solid core portion proximate the distal end. A catheter is 
provided having a guide wire lumen which extends through at least a portion of the guide 
wire, the guide wire lumen being sized for receiving the guide wire. The guide wire lumen 
will extend through the catheter for over-the-wire applications, and will extend from a side 
port on the outer surface of the catheter through the distal end in rapid-exchange catheter 
applications. An expandable member, such as a dilatation balloon, is associated with the 
distal end of the catheter for centering the guide wire within the body lumen, such as a . . 
coronary artery. A radiation source, such as a radiation source wire, is received in the 
radiation source lumen, and the radioactive portion of the radiation source wire is 
positioned proximate the distal end of the guide wire with the solid core portion of the 
guide wire defining the distal-most extent to which the radiation source can be advanced. 
The radiation source should be positioned within the radiation source lumen concentric 
with the balloon portion of the catheter, which is positioned at the target area, to deliver the 
radiation dose. 

The method for irradiating the target area includes the assembly described 
for delivering a radiation dose within the body lumen. The guide wire is advanced within 
the body lumen such that the tip of the guide wire is advanced distally of the target area. 
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The catheter is advanced over the guide wire so that the expandable member or balloon is 
positioned within the target area, so that the balloon portion of the catheter can be inflated 
into contact with the target area, thereby centering the guide wire and radiation source 
lumen within the target area. The radiation source, such as a radiation source wire, is 
advanced within the radiation source lumen of the guide wire so that a radioactive isotope 
can be positioned within the target area, to deliver a radiation dose thereto. After 
treatment, the radiation source is withdrawn from the radiation source lumen, the balloon 
portion of the catheter is deflated and the catheter is withdrawn from the body lumen as 
well as the guide wire. 

In either an over-the-wire or rapid-exchange catheter application, it is 
contemplated that perfusion holes proximal and distal to the balloon portion of the 
catheters will be provided to perfuse blood during the irradiating process. 

The radiation therapy can be provided either during a PTCA or PTA 
procedure, or immediately thereafter. While it is contemplated that the target area can be 
irradiated prior to a dilatation procedure, such is not currently the preferred sequence. 
Preferably, after a dilatation procedure such as a PTCA or PTA procedure is completed, 
and without withdrawing either the dilatation catheter or the guide wire, the irradiation 
procedure is accomplished as described. 

Other features and advantages of the invention will become apparent from 
the following detailed description, taken in conjunction with the accompanying drawings, 
which illustrate, by way of example, the features of the invention. 

BRIEF DESCRIPTION OF THE DRAWINGS 

FIGURE 1 is a longitudinal cross-sectional view of a tubular guide wire and 
a position of the radiation source delivery wire embodying features of the present 
invention. 

FIG. 2 is an elevational view, partially in section, illustrating a rapid- 
exchange catheter receiving the tubular guide wire shown in FIG. 1 . 
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FIG. 3 is an eleyational view, partially in section, illustrating an over-the- 
wire catheter receiving the tubular guide wire and the radiation source wire inserted within 
the guide wire. 

FIG. 4 is an elevational view, partially in section, illustrating the rapid- 
exchange catheter and guide wire of FIG. 2, where the guide wire has received the radiation 
source wire. 



FIG. 5 is an enlarged cross-sectional view of the distal end of the catheter, 
illustrating the guide wire and the radiation source wire positioned at the target area to 
irradiate the area. 



FIG. 6 is a cross-sectional view of a guide wire according to the invention in 
which at least a portion of the distal end of the guide wire is formed of a radiation 
transparent material such as a polymer. 

DETAILED DESCRIPTION OF THE PREFERRED EMBODIMENTS 

Intravascular procedures such as percutaneous transluminal coronary 
angioplasty (PTCA) or percutaneous transluminal angioplasty (PTA) sometimes result in 
development of restenosis in the treated or target area. A promising new technology that 
has been used successfully to prevent development of restenosis delivers a pre-selected 
dose of nuclear radiation to the target area during or immediately following the angioplasty 
procedure. The radiation dose usually is delivered via a wire which incorporates a 
radioactive source material. The wire is inserted into the catheter used to treat the stenosed 
area. This procedure requires that the guide wire first be withdrawn from the catheter to 
permit insertion of the radiation dose delivery wire in the guide wire lumen in the catheter, 
or that the catheter incorporate an additional lumen that receives the radiation dose delivery 
wire. The latter dual-lumen catheters, however, have higher profiles which are undesirable. 
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The present invention obviates the need for a dual-lumen catheter and also 
makes it unnecessary to remove the guide wire prior to radiation treatment by providing, 
generally, a tubular guide wire 25 formed with a radiation source lumen 26 extending 
through a portion of the guide wire. The guide wire 25 has an opening at a proximal end 
27 thereof for slidably receiving a radiation source wire 50, and formed at distal end 29 of 
the guide wire 25 is a flexible tip 3 1 useful in navigating tortuous vessels. 

Referring to FIG. 1, the guide wire 25 may be formed from any high tensile 
strength material such as stainless steel, titanium, or a suitable superelastic nickel-titanium 
(NiTi) alloy, and may be formed by methods such as multiple extrusion of a tube through 
repeatedly smaller dies until the desired dimensions are achieved. It is important that the 
guide wire thus formed provide the critical characteristics of "pushability" and 
<c torqueability" which allow it to be pushed along the tortuous paths defined by the body 
lumens into which it is introduced. 

If the guide wire is formed from NiTi, the preferred superelastic alloy has a 
final austenite transformation temperature (A f ) of less than about 40 °G and contains about 
32 percent to about 52 percent titanium with the balance of the composition being nickel, 
and up to 10 percent of additional alloying elements. A nickel content in excess of 50 
percent causes brittleness and prevents effective cold working. The additional alloying 
elements may include iron, cobalt, chromium, platinum, palladium, tungsten, vanadium, 
copper and beryllium. 

Alternatively, the guide wire 25 may be constructed of a polymer or ■ 
composite distal portion which is secured to a metal alloy proximal portion by any suitable 
method such as by welding, brazing, or the use of epoxies. Such construction would 
provide the desirable "pushability" and "torqueability" characteristics of metal over the 
majority of the length of the guide wire, but would offer the flexibility inherent with 
polymers at the distal extremity of the guide wire, thereby facilitating the insertion and 
positioning of the guide wire within the patient's vascular system. 

A suitable outer diameter for the guide wire 25 is in the range of 0.203 to 
0.813 mm (0.008 to 0.032 in.) and preferably of approximately 0.356 mm (0.014 in). A 
guide wire with a 0.356 mm (0.014 in.) outer diameter is compatible with most dilatation 
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catheters presently on the market The guide wire 25 shown in FIG. 1 has a constant outer 
diameter along its entire length, but it will be understood by those skilled in the art that the 
guide wire 25 also may be formed so as to exhibit a tapered configuration which has a 
larger outer diameter at the proximal end 27 and a smaller diameter at the distal end 29. 
The overall length of the guide wire 25 can be in the range of 50 to 250 cm, and for 
coronary applications preferably is approximately 175 cm long. The guide wire also may 
be provided with a radiation shielding means if the radioactive source material to be used 
so warrants. The radiation shield may be comprised of a flexible metal covering (not 
shown) which encases the guide wire 25 to a point near the solid distal end, thereby 
defining a short window through which radiation can emit forth into the surrounding tissue. 
Such a metal covering may be of tubular construction or, alternatively, may comprise of a 
coating around the guide wire. 

■ Alternatively, a guide wire constructed of two materials, as will be 
described herein, could obviate the need for a separate radiation shield, and the metal alloy 
portion of the guide wire could be formed of sufficient thickness to act as a radiation shield 
while the distal polymer portion would provide a window through which the emitted 
; radiation can penetrate. 

The inner diameter of the guide wire 25, namely, the radiation source lumen 
26, will vary depending upon the intended application and the degree of flexibility 
required, as well as on the outer diameter of the guide wire 25 . It is well known that the 
section modulus of a tube, a measure of the capacity of a section of the tube to resist any 
bending moment applied to it, decreases with the thickness of the tube wall. A guide wire 
inner lumen diameter to outer diameter ratio of 032, for example, will result in a decrease 
in the section modulus of approximately one percent as compared to a solid tube, for 
example of the type used for conventional guide wiTes for use in PTC A and PTA 
procedures. The section modulus of a tube having a solid core varies with the cube of its 
diameter, and fortius reason a larger diameter tubular guide wire can be formed with a 
larger lumen and yet provide the same section modulus as a smaller guide wire having a 
smaller lumen. In a preferred embodiment, the guide wire 25 has an outer diameter of 
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0.356 mm (0.014 in.) and the radiation source lumen 26 has a diameter that preferably is in 
the range of about 0.254 to 0.1 14 cm (010 to 0.0045 in.) 

The guide wire has a solid core portion 30 at the distal end 29 of the guide 
wire, which may be formed contiguous with the hollow portion (i.e. , radiation source 
lumen 26) of the guide wire during the extrusion process, or which may be attached to the 
hollow portion by any secure means such as by welding, brazing, or the use of an epoxy . 
The method used should achieve a bond with a section modulus substantially equal to the 
section modulus of the guide wire hollow portion in order to prevent separation of the solid 
core portion 30 while the guide wire is in the patient. The solid core portion includes a 
flexible tip 31, to aid navigating the guide wire through tortuous body lumens. The flexible 
tip 3 1 may be attached to the solid portion by any suitable method or may be formed from 
the same core element such as by centerless grinding. One or more radiopaque markers 42 
may be provided on the guide wire 25 to allow the physician to see the position of the 
guide wire distal end 29 on a fluoroscope. Alternatively, a section of the solid core portion 
30 may be formed from a radiopaque material such as gold. 

The proximal end 27 of the guide wire 25 may be provided with a fastening 
mechanism 33, such as a threaded fastener or similar mechanism for connecting the guide 
wire 25 to a computer controlled afterloader (not shown). The fastening mechanism 33 
preferably will be both air-tight and fluid-tight, and therefore will be suited for use with any 
of solid, liquid or gaseous radioactive sources. The fastening mechanism 33 also should be 
rotatably mounted to the guide wire, so that the circular position of the guide wire can be 
adjusted as necessary, even after the guide wire has been connected to the afterloader. 
Alternatively, the fastening mechanism may be spring^loaded, or a combination 
threaded/spring loaded assembly. 

In operation, the guide wire 25 is inserted into the patient's vascular system 
much in the same manner that conventional guide wires are inserted when used in PTCA or 
PTA procedures. The flexible tip 31 at the distal end 29 can be shaped manually by the 
physician into a desired configuration prior to insertion into the body lumen. The 
specially-shaped flexible tip 3 1 facilitates inserting and navigating of the guide wire 25 
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through the body lumen, and the radiopaque markers 42 allow the physician to track the 
location of the guide wire on a fluoroscope. 

In conjunction with the guide wire of the invention, the preferred method of 
use is described. Referring to FIGS. 2, and 4-5, the guide wire 25 is advanced in an artery 
34 until the distal end 29 is located just past the stenosed area, as is known in the art. The 
dilatation catheter 40 is advanced distally over the guide wire 25 until the inflatable balloon 

41 of the catheter is positioned across the stenosed or target area 35. A radiopaque marker 

42 usually is provided on the catheter at the midpoint of the inflatable balloon to aid the 
physician in tracking the progress of the catheter within the body lumen and in positioning 
the balloon within the target area 35. The dilatation catheter 40 includes a guide wire 
lumen 43, which is sized to slidably receive the guide wire 25 and to maintain it in a 
coaxial relationship with the catheter. The guide wire lumen 43 preferably is 0.0254 to 
0.051 mm (0.001 to 0.002 in.) larger than the outer diameter of the guide, wire. Thus, in a 
preferred embodiment, the guide wire 25 has an outer diameter of 36 mm (.014 in.), and the 
guide wire lumen 43 preferably has an inner diameter of about 0.381 to 0.406 mm (.01 5 to 
.016 in.) 

The dilatation catheter 40 next is used to treat the stenosis by inflating the 
balloon 41 with a radiopaque liquid for a selected period of time. The catheter 40, shown 
in FIG. 2 3 is a rapid-exchange catheter generally known in the art and has a plurality of 
perfusion ports 44, 45. It will be understood by. those skilled in the art, however, that the 
guide wire of the present invention works equally well with all other types of catheters, 
including over-the-wire-type catheters. Thus, as is shown in FIG. 3, the guide wire of the 
present invention is used with an over-the-wire catheter 40 also having the capacity for 
perfusion. (Similar or like devices herein are referred to with the same reference numerals 
in the drawing figures.) The guide wire of the present invention is uniquely well adapted 
for use with perfusion-type catheters, because the guide wire allows the radioactive source 
to be inserted into the patient without exposure to the patient's blood stream, thereby 

eliminating the risk of contaminating the blood stream or the wire. In extreme cases, 

« 

exposing the radiation source material to the blood of the patient riiay contaminate the. 
blood and cause further complications for the patient. Therefore, it is highly desirable to 
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isolate the blood stream from the radiation source while allowing blood flow through the 
body lumen being treated, two previously incompatible goals which is now achievable by 
the present invention. 

* Referring to FIGS. 1-5, following dilation of the stenosed area 35, a 
radiation source, such as a wire 50 having a radioactive source material 51 formed in a 
distal end 52 thereof, is inserted into the proximal end 27 of the radiation source lumen 26 
and is advanced through the lumen, adjacent to the solid core portion 30 of the guide wire 
25. The solid core 30 limits the extent to which the radiation source wire 50 can be 
advanced distally into the guide wire 25 through the radiation source lumen 26, and 
because the solid core portion 30 previously has been precisely located by the physician 
within the patient's artery by monitoring the location of the radiopaque markers 42 on a 
fluoroscope, the physician now can determine with certainty the location of the radioactive 
source material 51 within the patient's body lumen. 

The inflated balloon 44 pushes evenly against the walls of the artery and 
thus serves to center the catheter 40 within the artery 34, and thereby also centers the guide 
wire 25, and the radioactive source material 51 within it. If the radiation source is in the 
form of a wire 50, it should be of a suitable diameter to be slidably received and coaxially 
situated in the radiation source lumen 26, and preferably is about 0.0254 to 0.05 1 mm 
(0.001 to 0.002 in.) smaller than the diameter of radiation source lumen 26. This is an 
important consideration in order to ensure that the radioactive source material 51 is 
centered within the body lumen so that the entire target area 35 receives an equal dose of 
radiation. 

In oncological procedures, radiation wires typically are inserted and 
advanced in the patient by a computer-controlled afterloader, and the guide wire of the 
present invention is especially well suited for use with an afterloader. The proximal end 27 
of the guide wire 25, for instance, may be formed with a fastener 33 adapted for connection 
to the afterloader (not shown), thereby allowing completely hands-free insertion of the 
radiation source wire 50. Using an afterloader also would allow precise positioning of the 
radiation source wire 50, because the guide wire 25 is of a known length and the afterloader 
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computer thus can calculate the precise distance to which the radiation source wire must be 
advanced in order to position the radioactive source material 5 1 at the target area 35. 

The hollow guide wire 25 of the present invention allows delivery of the 

* 

radiation dose immediately following or, indeed, even during the PTCA or PTA 
procedure. Conventional guide wires typically must be removed to make room to insert a 
radiation source wire, or alternatively an additional lumen must be provided in the catheter 
to receive the radiation source wire, which additional lumen would increase the catheter 
profile. The task of exchanging wires is time consuming and may cause further 
complications, especially if a perfusion-type catheter is not being used and normal blood 
flow through the patient's arteries is compromised for a long period, thus depriving the 
tissue distal of the catheter of an adequately oxygenated blood supply, resulting in 
ischemia. Further, inserting and removing guide wires repeatedly increases the risk of 
traumatically engaging a vessel wall and, when a perfusion-type catheter is used, the risk of 
inadvertently passing one of the wires through a perfusion port also is increased. 
Therefore, it is desirable to minimize the movement of the guide wire after it properly has 
been positioned at the target area, as can be achieved through use of the guide wire of the 
present invention. A system according to the invention having a single lumen to carry both 
the guide wire and the radiation source material also is beneficial insofar as the expense 
and complications associated with manufacturing a multiple lumen catheter are avoided. 
From a procedural perspective, such a single lumen construction also is advantageous as 
compared to a multi-lumen construct because generally speaking, the greater is the number 
of catheter lumens, the greater is the overall catheter outer diameter, and the greater the 
outer diameter, the greater is the profile and the stiffness of the system. The stiffer the 
system, the greater the resistance that is encountered when trying to negotiate the circuitous 
path to the target area through the tortuous vascular anatomy. The greater the resistance, 
the more likely it is that a part of the vasculature will be damaged during the procedure. 

In one preferred method of use, the radiation source wire 50 also may be 
positioned within the guide wire 25 concurrently with the inflation of the catheter balloon 
41, thereby greatly reducing the total time required for performing the dilatation procedure. 
In this method, the catheter 40 and the guide wire 25 are advanced and positioned in the 
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artciy 34 in the conventional manner for a dilatation procedure. The proximal end 27 of 
the guide wire 25 is connected to an afterloader using the fastener 33 or a similar 
connector. The radiation source wire 50 is advanced by the computer-controlled 
afterloader into the radiation source lumen 26 of the guide wire 25. Because the distance 
from the proximal end 27 of the guide wire to the center of the balloon 4 1 is known, the 
radiation source wire 50 is advanced until the radioactive source materia] 51 is positioned 
within the balloon 41. At the same time the balloon is expanded to enlarge the stenosed 
region 35, the radioactive source material 51 will be emitting radiation at a predetermined . 
rate and dose level. The guide wire remains in position for the entire procedure, which 
greatly reduces the overall time of the procedure and avoids the complications associated 
with the prior art devices. The radiation source wire 50 can be withdrawn into the 
afterloader when the predetermined dose level has been administered, which may be during 
or immediately after the dilatation procedure. It is contemplated that the guide wire of the 
present invention can be used with the radiation source wire to irradiate the target area 
before the dilatation procedure, however, there is little data at present that would suggest 
that such a procedure would be beneficial. 

The guide wire also can be employed solely as a radioactive dose delivery 
means in situations that do not require the insertion of a catheter. In such situations, the 
guide wire 25 would act as a catheter, but with a much lower risk of damaging the body 
lumens and with much enhanced ease of inserting and navigating within the lumens. 

Referring to FIGS. 1 and 3-5, the radiation source has been illustrated as 
being in the form of a wire 50. It will be understood by those skilled in the art, however, 
that the guide wire 25 of the present invention is equally well suited for use with 
radioactive source materials that are gases, liquids, or slurries of solid particles suspended 
in solution. This is possible due to the monolithic construction of the guide wire and the 
provision of the containing lumen 26, which minimizes the risk of leaks developing such 
that the radioactive source materials can leak out or the blood can leak in to become 
contaminated. A guide wire according to the present invention thus can be fastened in a 
leak-proof manner to an afterloader and the afterloader then can evacuate the radiation 
source lumen 26 and discharge a radioactive liquid or gas into the guide wire 25 for a 

-17- 



(31) #BB¥1 1 - 5 7 0 4 1 

predetermined period of time. This method could necessitate the use of a radiatioa shield 

« 

70 (FIG. 6) around the guide wire 25, to prevent irradiating healthy tissue or personnel in 
the catheterization laboratory ("cath lab")- 

Referring to FIG. 6, an alternative embodiment of the invention is shown in 
which a guide wire 80 is formed of a radiopaque metal alloy at a proximal end section 81, 
while distal end section 82 is formed of a polymer that is substantially transparent to 
radiation. The distal end section 82 can be attached to the proximal end section 81 by any 
suitable known means such as by adhesive bonding, laser welding, or the like. An annular 
bond 83 at the juncture of the two guide wire sections 8 1 , 82 should ensure a secure 
connection. Likewise, the distal end section 82 is securely attached to a solid core portion 
84 of the guide wire 80 by an annular bond 90. As previously was described for other 
embodiments of the invention, the guide wire 80 includes a radiation source lumen 92 
having an inner diameter that is adapted to receive a radiation source such as the radiation 
source wire 50. The distal end section 82, being formed from a radiation transparent 
polymer, will permit maximum radiation exposure to the target area 35, when the radiation 
source material 51 is positioned within the distal end section 82. The proximal end section 
81 is formed from, for example, a stainless steel alloy or another conventional guide wire 
metal alloy which is radiopaque, so that as the radiation source material 5 1 is advanced 
through the guide wire 80, it will not penetrate the metal alloy of the proximal end section 
81. The proximal end section 81 thus protects the patient and the medical personnel from 
radiation exposure, while the distal end section 82 selectively permits the radiation source 
material to emit radiation to the target area 35. As described, the radiation shield 70, in the 
form of a covering or jacket, can be applied to cover the proximal end section 81 to further 
insure that no radiation, or that inconsequential amounts of radiation, penetrate the 
proximal end section. The distal end section 82 should have a length that is consistent with 
the length of the inflatable balloon of the catheter, typically 20 mm to 40 mm for most 
coronary applications, but the length can vary depending on the particular application. 

While there are numerous radioactive sources available for use with the 
present invention, the following radioisotopes are preferred: Iridium 1 92; Sodium 22; 
Scandium 46; Manganese 54; Yttrium 88; Cerium 139; Cerium 141; Strontium 85; Cobalt 
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57; Cobalt 60; Cesium 134; Palladium 103; Gold 198; Niobium 95; Mercury 203; Iodine 
125; and Iodine 131. While gamma radiation is preferred for use with the present 
invention, beta radiation also is contemplated, although it may not penetrate as well as 
gamma radiation through the guide wire. 

From the foregoing, it will be appreciated that embodiments according to 
the present invention provide a guide wire for use in intravascular procedures that allows 
delivery of a radiation source without the use of a high profile, dual-lumen catheteT and 
without exposing the radiation source to the blood stream, the embodiments further greatly 
reduce the time required for performing all intravascular procedures which incorporate 
radiation treatment of the affected area. Those skilled in the art will recognize that the 
invention is suitable for all types of catheters used with guide wires and may be used in a 
variety of body lumens. The present invention further advances the state of the art for 
intravascular procedures by offering versatility in the types of radioactive source materials 
that can be used, flexibility in the range of possible applications, and safety to the patient 
and attending medical staff. 

While particular embodiments of the invention have been illustrated and 
described, various modifications can be made without departing from the spirit of the 
invention, and all such modifications and equivalents are intended to be covered. 
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WHAT IS CLAIMED IS : 



1 . An apparatus for positioning a radiation source in a body lumen, 

4 

comprising: 

a guide wire (25, 80) having a proximal end (27), a distal end (29), 
and a radiation source lumen (26, 92) extending from the proximal end through the guide 
wire to a point near the distal end; 

a solid core portion (30, 84) at the distal end (29) of the guide wire 

(25, 80); 

a flexible guide wire tip (31) at the distal end (29) of the guide wire 
(25, 80) for navigating through the body lumen; 

the radiation source lumen (26, 92) adapted to receive a radiation 
source (51) to be positioned proximate the distal end (29) of the guide wire (25, 80) with 
the solid core portion (30) defining the distal-most extent to which the radiation source (51) 
is advanced into the lumen. 



2. The apparatus of claim 1, wherein the guide wire (25, 80) is tapered, 
the guide wire proximal end (27) having a larger diameter than the guide wire distal end 
(29). 



3. The apparatus of claim 1, wherein the guide wire (25, 80) further 
comprises means for shielding (70) the body lumen from the radiation emitted by the 
radiation source (51). 



4. The apparatus of claim 3, wherein the radiation shielding means (70) 
include a metallic cover disposed around a portion of the guide wire (25, 80). 
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5, The apparatus of claim 1, wherein the guide wire (25, 80) has an 
outer diameter substantially in the range of 0.203 to 0.81 3 mm (0.008 to 0.032 in.). 



6. Hie apparatus of claim 5, wherein the radiation source lumen (26, 
92) has an inner diameter substantially in the range of 0.1 14 to 0.254 (0.0045 to .010 in.). 

7. The apparatus of claim 6, wherein the ratio of the radiation source 
lumen (26, 92) inner diameter to the guide wire (25, 80) outer diameter is no greater than 
0.32. 

8. The apparatus of claim 1 , wherein at least a portion (8 1 ) of the guide 
wire (25, 80) is formed from a metal alloy selected from the group of metal alloys . 
including stainless steel, nickel-titanium, titanium, tungsten, platinum^ iron, cobalt, 
chromium, palladium, and copper-beryllium. 

9. The apparatus of claim 1, wherein at least a portion (82) of the guide 
wire (25, 80) is formed from a flexible polymer material. 

10. The apparatus of claim 1 , wherein the guide wire (25, 80) includes a 
distal section (82) formed from a polymer material and is attached contiguously (81) to a 
proximal portion formed from a metal alloy selected from the group of metal alloys 
including stainless steel, nickel-titanium, titanium, tungsten, platinum, iron, cobalt, 
chromium, palladium, and copper-beryllium. 
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1 1 . The apparatus of claim 1, wherein the guide wire (25, 80) is 
approximately 50 cm to 250 cm long. 



12. The apparatus of claim 1, wherein the guide wire (25, 80) has 
radiopaque markers (42) formed thereon for viewing on a fluoroscope. 

13. The apparatus of claim 1, wherein the radiation source lumen (26, 
92) is adapted to receive a radiation source material (51) formed from a solid material. 



14. The apparatus of claim 13, wherein the radiation source lumen is 
adapted to coaxially receive the radiation source material (51) associated with a radiation 
source wire (50). 



15. The apparatus of claim 13, wherein the radiation source lumen (26, 
92) is adapted to receive a radiation source wire (50) that is advanced within the radiation 
source lumen by a remote afterloader. 



16. The apparatus of claim 15, wherein the guide wire distal end (29) is 
provided with a fastener (33) for connecting the guide wire to the afterloader. 



17. The apparatus of claim 1, wherein the radiation source lumen (26, 
92) is adapted to receive a radiation source material that is formed from a radioactive slurry 
material. 
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18. The apparatus of claim 1, wherein the radiation source lumen (26, 
92) is adapted to receive a radiation source material that is formed from a radioactive liquid 
material. 

19. The apparatus of claim 1, wherein the radiation source lumen (26, 
92) is adapted to receive a radiation source material that is formed from a radioactive 
gaseous material. 

20. An assembly for positioning a radiation dose within a body lumen, 

comprising: 

a guide wire (25, 80) having a proximal end (27), a distal end (29), 
and a radiation source lumen (26, 92) extending from the proximal end through the guide 
wire to a point proximate the distal end; 

a solid core portion (30, 84) proximate the distal end of the guide 

wire; 

a guide wire tip (31) on the distal end (29) of the guide wire for 
navigating through the body lumen; 

a catheter (40) having a guide wire lumen (43) extending through at 
least a portion thereof, the guide wire lumen sized for receiving the guide wire (25, 80); 

a radiation source material (51) received in the radiation source 
lumen (26, 92) and positioned proximate xhe distal end (29) of the guide wire (25. 80) with 
the solid core portion (30, 84) defining the most distal extent to which the radiation source 
material (51) can be inserted into the radiation source lumen; and 

a balloon (41) concentric about the catheter (40) and inflatable to 
contact the walls of the body lumen (34) and to center die catheter (40) and the radiation 
source material (51) within the body lumen. 
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21. The assembly of claim 20, wherein the catheter guide wire lumen 
(43) arid the guide wire (25, 80) are sized such that the guide wire is received 
concentrically within the catheter guide wire lumen. 



22. The assembly of claim 21, wherein the guide wire (25, 80) has an 
outer diameter of approximately 0.0254 to 0.051 mm (0.001 to 0.002 in.) smaller than an 
inner diameter of the catheter guide wire lumen (43). 



23. The assembly of claim 20, wherein the. catheter (40) is a rapid-, 
exchange-type catheter. 



24. The assembly of claim 20, wherein the catheter (40)js an over-the- 
wire-type catheter. 



25. The assembly of claim 20, wherein the catheter (40) is a perfusion- 



type catheter. 



26. The assembly of claim 20, wherein the guide wire (25, 80) is 
tapered, the guide wire proximal end (27) having a larger outer diameter than the outer 
diameter of the guide wire distal end (29). 



27. The assembly of claim 20, wherein the guide wire (25, 80) further 
comprises means for shielding (70) the body lumen (34) from the radiation emitted by the 
radiation source material (51). 
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28. The assembly of claim 27, wherein the radiation shielding means 
(70) includes a metallic cover disposed around a portion of the guide wire (25, 80). 

29. The assembly of claim 20, wherein the catheter (40) further 
comprises means for shielding (70) the body lumen (34) from the radiation emitted by the 
radiation source material (51). 

30. The assembly of claim 29, wherein the radiation shielding means 
(70) includes a metallic cover disposed around at least a portion of the catheter (40). 

■ 

3 1 . The assembly of claim 20, wherein the guide wire (25, 80) has an 
outer diameter substantially in the range of 0.203 to 0.813 (0.008 to 0.032 in.). 

32. The assembly of claim 31, wherein the radiation source lumen (26, 
92) has an inner diameter substantially in the range of 0.1 14 to 0.254 (0.0045 to 0.010 in,). 

33 . The assembly of claim 32, wherein the ratio of the radiation source 
lumen (26, 92) inner diameter to the guide wire (25, 80) outer diameter is no greater than 
0.32. 

34. The assembly of claim 20, wherein at least a portion (81) of the 
guide wire (25, 80) is formed from a metal alloy selected from the group of metal alloys 
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including stainless steel, nickel-titanium, titanium, tungsten, platinum, iron, cobalt, 
chromium, palladium, and copper-beryllium. 



35. The assembly of claim 20, wherein at least a portion (82) of the 
guide wire (25, 80) is formed from a flexible polymet material. 



36. The assembly of claim 20, wherein the guide wire (25, 80) includes a 
distal section (82) formed from a polymer material attached to a proximal section (81) 
formed from a metal alloy selected from the group of metal alloys including stainless steel, 
nickel-titanium, titanium, tungsten, platinum, iron, cobalt, chromium, palladium, and 
copper-beryllium. 



37. The assembly of claim 20, wherein the guide wire (25, 80) is 
approximately 50 cm to 250 cm long. 



38. The assembly of claim 20, wherein the radiation source material (51) 
is formed from the group of radiation source materials including a radioactive solid 
material, a radioactive liquid, a radioactive gas, and a radioactive slurry. 



39. The assembly of claim 38, wherein the radiation source material (51) 
is associated with a radiation source wire (50) adapted for receipt into the radiation source 
lumen (26, 92) of the guide wire (25, 80). 



-26- 



* 



(40) $#Bfl¥l 1 - 5 7 0 4 1 

40. The assembly of claim 39, wherein the radiation source wire (50) has 
an outer diameter approximately 0.0254 to 0.051 (0,001 to 0.002 in.) smaller than the inner 
diameter of the radiation source lumen of the guide wire. 



41 . The assembly of claim 20, wherein the radiation source material (51) 
comprises radioisotopes selected from the group of radioisotopes including Iridium 192, 
Sodium 22, Scandium 46, Manganese 54, Yttrium 88, Cerium 139, Cerium 141, Strontium 
85, Cobalt 57, Cobalt 60, Cesium 134, Palladium 103, Gold 198, Niobium 95, Mercury 
203, Iodine 125, and Iodine 131. 

42. A method for irradiating a portion of a body lumen, the method 

comprising: 

providing an assembly having a catheter (40) with an expandable 
member (41) at a distal end thereof and a guide wire lumen (43) extending through at least 
a portion thereof, the guide wire (25, 80) lumen sized for receiving a guide wire therein, the 
guide wire having a proximal end (27), a distal end (29), and a radiation source lumen (26, 
92) extending from the proximal end through the guide wire to a point proximate the distal 
end, and a solid core portion (30, 84) on the distal end of the guide wire; 

positioning the catheter and the guide wire in the body lumen (34); 

advancing the guide wire (25, 80) so that the guide wire distal end is 
positioned distal to a target area (35) in the body lumen (34); 

advancing the catheter (40) over the guide wire (25, 80) so that the 
expandable member (41) is positioned within the target area (35) and inflating the 
expandable member into contact with the body lumen (34); 

advancing a radiation source material (51 ) within the radiation 
source lumen (26, 92) so that a radioactive isotope is positioned within the target area; 

irradiating the target area (35) for a predetermined time and 
predetermined radiation dose level; 
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withdrawing the radiation source material (5 1 ) from the radiation 
source lumen (26, 92); and 

deflating the expandable member (41) and withdrawing the catheter 

* 

(40) and guide wire (25, 80) from the body lumen (34). 



43. The method of claim 42, wherein the step of providing a catheter 
(40) includes any of a rapid-exchange catheter, an over-the-wire catheter, a fixed wire 
catheter, or a perfusion catheter. 

44. The method of claim 42, wherein the step of advancing the radiation 
source material (51) includes advancing a radiation source wire (50) having a radiation 
source material associated with a distal end (52) of the wire so that, as the wire is advanced 

■ 

in the radiation source lumen, the radiation source material at the distal end of the wire will 
be positioned within the target area (35). 

45. The method of claim 44, wherein the advancing step further 

comprises advancing the radiation source wire (50) using an afterloader and the 

■ 

withdrawing step further includes withdrawing the radiation source wire using the 
afterloader. 
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ABSTRACT 

A guide wire (25, 80) for use in intravascular procedures having a/proximal 
hollow portion (26, 92) and a solid distal portion (30). The hollow portion (26, 92) is 
adapted to receive a radioactive source material (51) for irradiating a body lumen (34) to 
reduce the likelihood of the development of restenosis. 



